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The following cases were met with in the

Hospital of H, M, 37th Eegiment, and present

features of such peculiar and striking interest

as to be considered well worthy of record.

The first illustrates the symptoms pathognomo-

nic of cases of Pleuro-Pulmonary fistulse

;

and the second is equally interesting, as giving

an account of a disease, apparently of very rare

appearance.

Both cases occurred in the practice of my
friend Dr. Alex. Browne, with whom I had the

good fortune to be associated during his service

in Ceylon.

J. W. FLEMING, F.KC.N.

Surgeon PL M. 37th Eegt.
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NOTE I.

Case 1st of Pleuro-Pulmonary Fistula, &c., &c.

Private John R. JEt 26. of sanguine tempera-

ment, strong and muscular, was admitted on the 3rd of

August, 1845, with signs of Phthisis, which underwent

little change until the 3rd of September, when he com-

plained of acute pain in the left side of the chest, and

dyspnoea
;
and on the 11th began to expectorate puru-

lent matter, at intervals, in great quantities. About

the beginning of October, the left side of the chest was

larger than the right, the intercostal spaces were level

with the ribs, and the motions of the latter were limit-

ed. The sound on percussion was extremely clear over

the whole anterior of the chest on the left, even in the

precordial region
;
and became dull laterally along a

line about 4 inches outside the nipple, and this dulness

changed at the lower part of the chest with a change of

position, but was permanent between the base of the

scapula and spine. The respiration was inaudible, with

the exception of a small spot at the sternal end of the

second rib, and the sounds of metallic tinkling and
fluctuation on succussion, left no doubt of the presence

of air and fluid in the cavity of the pleura. The heart’s

sounds were faintly audible on the left of the sternum,
but distinct and accompanied by a trifling impulse under
the cartilages of the ribs, between the right nipple and
sternum. Percussion elicited a comparatively dull
sound over the anterior and lateral surface on the right
side, but the respiration was almost puerde, and accom-
panied by cavernous rale and pectoriloquy under the
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mulillc of tlic right clavicle. I’lic Liver was large, and

descended to within two inches of the umhilicus.

He usually lay on the hack, inclining a little to the

left, or altogether on the left side
;
and complained of a

feeling of suffocation when he turned on the right. The

pulse was small and frequent
;
seldom under 100, the

dyspnoea was constant, though at times greatly increas-

ed
;
the cough was troublesome, especially in the morn-

ings, and he often expectorated a j)int, or more, of puru-

lent matter in a very short time, when the flow would

suddenly cease, to recur after an interval, but particu-

larly in the morning, or after sleep. He continued in

this state for several weeks, the disease making little

progress in the right lung, but the emaciation and debil-

ity gradually advanced, small bed sores formed on the

sacrum and left trochanter, and at length diarrhoea

supervened and carried liim off on the 25th January.

Autopsy,—30 hours after death. Beyond a certain

degree of emaciation and evident enlargement of the

left side of chest, the external appearances presented

nothing remarkable. The head was not examined.

Tho7'ox :—The right lung adhered pretty firmly to the

parietes near the apex, and two small cavities were

found at this point
;
and there were numerous crude

tubercles dispersed through its substance, even to the

lower margin. On opening the left pleura the air issued

with a hissing noise, and the side plainly collapsed.

The pleura was coated by a soft false membrane,

that bound down the lung, which was compressed

to a very small bulk, against the ends of the ribs

and spine, and its sac contained about two pints of

purulent matter, which did not fill one fourth of the

cavity. On the anterior aspect of the upper lobe of this

lung, near the interlobular fissure, two circular openings,

the size of a small quill, were observed, which led into
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ail irregular cavity, and this again opened into a branch

of the upper broncliial division. The substance of the

lung was solid, void of air, and contained a number of

crude tubercles more or less advanced. The Heart Avas

thrust entirely to the right of the mesial line, and on

opening the pericardium, the left side of this organ pre-

sented a perjDendiciilar plane surface, of which the in-

terventricular septum formed the anterior margin
;
the

left ventricle being completely flattened and pushed

under the right, so as to give the heart a triangular

wedge-like shape, which it retained when jilaced on the

table. The posterior half of the mitral valve was a

little corrugated on the line of its centre, apparently

from the pressure
;
but the heart, though small, a]opear-

ed perfectly healthy, the only change being in that of

its shape. Abdomen :—The Liver weighed 5 lbs. 10 oz.

and the upper surface of the left lobe was flattened and
pushed obliquely downwards, and to the right. The
lesions of the intestinal canal were unimportant, and
such as are usually found in Phthisis. The other vis-

cera appeared to be normal.

Bemarks :—This case illustrates in a remarkable

manner a symptom perfectly pathognomonic of cases of

Pleuro-pulmonary fistuloe, namely, the expectoration at

intervals of purulent matter in very large quantities, in

an incredibly short space of time. It also shews the

effects of pressure, by means of air, in changing the

position and shape of important viscera. The explana-

tion of the first phenomenon appears to be simply this,

that during sleep,—for it took place chiefly in the morn-
ing—the purulent secretion, going on in the sac of the

pleura, rises above the level of the fistulous openings
in the lungs, and when the patient awakes his exertions

in coughing, to clear away mucus, or other matters ac-

cumulated in the air passages, give rise to strong in-

spiratory efforts, that of ncccssit}’’ introduces an extra
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q'uantlty of air into the cavity of the pleura, ^Yhich,

rising through the fluid, cannot escape Ly the same

route, and is consequently condensed, until its elastic

pressui’e forces the purulent matter through the fistulous r

track into the air passages, when it is brought up liter-

ally in mouthfuls like blood in cases of hoemoptysls.

The changes of shape of the Heart, and Liver were i

certainly most unusual, and that air was the efficient i

agent in their production seems self-evident
;
and as

additional proof, it may be stated, that the cavity of
j

the left pleura, at all times, contained more air than
i

liquid, from the early part of October up to the day of ,]

his death.
-j

NOTE II. i

Case 2nd.—Singular Affection of the Heart,

Fistulous communication between right auri-

cle AND VENTRICLE, AND LEFT VENTRICLE.

Thomas D. iEt. 30. An Irish Carman, of short .

stature, stout and healthy looking,—formerly of rather
J

intemperate habits—was admitted on the 31st May, ‘

1847, with pain and swelling of the left testis attended

with pain in the loins, especially on the left side, urine ,

high colored and depositing a reddish sediment. The ^

swelling of the testis and lumbar pain soon abated un- i,

der treatment, but he became subject to irregular attacks

of purging, recurring at intervals, for neaily tlnee

weeks.

During this time it was remarked that the pulse in
|

the left wrist was almost wanting, though there was no
j

obvious irregular distribution of the artery, and on ex- i

amining the chest there was a loud bellows sound ac- •,

companying the ventricular systole, most distinct about .

i
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the level of the 2nd rib, but he had little or no prsecor-

dial oppression, and said that he never had rheuma-

tism. His spirits became depressed and he was subject

to irritability of stomach, with occasional returns of

purging, but he did not complain of dyspnoea or op-

pression in the proecordial region until the middle of

August, when the face was observed to be puffed and

the abdomen tumid. The urine was now clear, copious,

of low specific gravity and contained no albumen. The

bellows sound continued and was now heard in the

aideries on the right side of the neck. He now com-

plained of pain in the left side of the chest and in the

back, about the fourth dorsal vertebra, as well as in the

left shoulder and side of the neck, he became restless

at nights, the infiltration of the areolar tissue rather

increased, the irritability of stomach and bowel com-

plaint returned, he lost his aj)petite and strength, and

the oppression about the proecordial region was greater,

the resj)iration became difficult and much accelerated,

the pulse got softer and weaker and the bellows sound

was loud under the upper third of sternum. Early in

November dysenteric symptoms manifested themselves,

the dyspnoea and oppression in the region of the heart

greatly increased, and the serous infiltration of the up-

per and lower extremities became very considerable,

and two days before death a loud “ bruit de Scie” was

heard over the left ventricle. He died on the night

chair, having got up without assistance at 8 p. m. on

the 9th November.

Autopsy,—16 hours after death. Serous infiltration

of cellular tissue most considerable in trunk and scro-

tum, swelling' of the face less than during life. Nume-
rous purpuric spots on the anterior part of the Chest
and shoulders with large livid blotches on the back and
loins. Head not examined. Thorax :—The upper lobe

of the right lung was loosely connected to the parietes



( 10 )

by long dry bands, tlie concave surface of the lower lobe
in contact witli the diaphragm, presented a singular ra-

diated white appearance, the opacity of the diverging
lines decreasing from a thick central patch, (apparently
lymph of long standing), and almost of cartilaginous

hardness towards the exterior of the circle where they
gradually disappeared. The left lung was more closely

adherent over the upper lobe and posteriorly, but was
otherwise healthy. The Pericardium contained about
8 oz. of Serum.

The Heart was large, the parietes of both ventricles,

especially the left, being slightly hypertrophied, and the

cavities a little dilated, the muscular substance was easily

broken down under pressure. A soft semitransparent

mass about the size of a pea adhered to the base of the

left ventricle externally by a pedicle about J an inch in

length, and there was a small white patch on the left

side of this ventricle, the large division of the mitral

valve was white, thickened and presented an oval patch

of minute warty Excresences of an inch in diameter

on its auricular face, with some erosion of the Endocar-

dium in the centre, but the margins of the valve were a

little thickened and no regurgitation could have taken

place. The aortic valves were thick, rough and irregular

on their free margins but capable of closing the orifice,

as was proved by opening the vessel and pouring in

water. The right half of the internal segment- was

loosely united to the septum by a few soft fibres, the

meshes of which were filled with calcareous matter which

had also been deposited in the septum penetrating

its whole thickness, and on its disintegration leaving a

fistulous communication between the left ventricle and

right auricle and ventricle, its opening on this side hav-

ing destroyed the attacluuent of the internal section of

the tricuspid valve for about f of an inch, and the aperture

in the left ventricle was nearly the same size.
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The fistulous track was rough and uneven, some of

the cretaceous particles still adhering to its sides. The

other sections of the tricuspid and the pulmonic valves

were healthy and there was no hypertrophy of the right

auricle. About half an inch beyond the aortic valves,

there was a small pouch or depression on the anterior

wall of the aorta, with some trifling erosion of the in-

ternal coat near its centre, but from this point onwards

there was no disease of the artery. No cause whatever

could be discovered for the indistinctness of the pulse in

the left arm
;
the artery was of the normal size.

The A hdomen contained about 3 pints of clear serum,

the stomach was empty and apparently natural. The

small intestine was healthy throughout. The coecum

and upper part of the colon were nearly normal, but

the sigmoid flexure and rectum presented numerous

points of ulceration, generally small with some diffused

redness of the mucous coat in patches, and considerable

ramiform injection of all the coats, which was most

obvious externally. The Liver was large and of the

variety called nutmeg. The Spleen weighed 1 lb. 5 oz.

and had contracted adhesions to the parietes and sur-

rounding viscera. The Kidneys were of moderate size,

the left being the larger, and both presented a mottled

yellow appearance, probably the commencement of

granular degeneration at different points. The urina-

ry bladder was contracted and healthy.

Remarks.—Previous to death it was believed that

Aneurism existed, as well as disease of the heart

chiefly from the extreme weakness of the pulse in the

left arm, together with pain in the left side of the neck
and shoulder, and the limitation of the soufflet to the

upper portion of the sternum, because it was impos-
sible to account for the difference of the pulse in the
two arms, on any other supposition than that of a tu-

mour compressing the vessels near their origin, for any
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disease of the valves, it was imagined, would have an

equal influence on the circulation on both sides. The

occuiTence of a new and harsher sound over the left

ventricle, shortly before death, indicated some import-

ant change in the disease of the heart
;
but the extreme

agitation and restlessness of the patient precluded auy

prolonged or careful examination at this period.


